Common intraoral manifestations of childabuseinclude tearsof thefrenula, burns, and pharyngealperforations. Sublingual hematomas can also occur as a result of trauma, but to the bestof our knowledge, only 1 case has been previously described in the context of child abuse. We report 2 new casesofsublingual hematoma in infants that were the result ofphysical abuse. Cases of sublingual hematoma in infants and children without a clear and legitimate explanation of the cause should prompt consideration of childabuse.
Introduction
Cases of sublingual hematomas are rare . When the y do occur, most are attributable to dental surgery, mandibular osteotomy, dental extractions, and biopsies of the floor of the mouth.':' Cases also have been reported as a result of intraoral suturing." anticoagulation with warfarin," hypertension,"and mandibular trauma."We report the cases of2 infants who were brought to us with sublingual hematomas that were th e result of physical abuse.
Case reports
Patient1. An otherwise healthy70-day-old girl presented with a rapidly enlarging oral mass. The patient was with both parents on the dayofadmission. The parents reported that after an evening feed, the child exhibited a fussy cry. They observed that something looked abnormal, which they described as"ascratch;' underneath the child'stongue. The child was also noted to be gurgling , experiencing difficulty swallowing and breathing, and refusing to eat. She was described as pale and in pain .
The patient had been first taken to an urgent care clinic. Examination there revealed the presence ofblood in her saliva and swelling of her tongue. She required intubation and resuscitation, and she was referred to the emergency department at our hospital. At our hospital, a chest x-ray showed multiple healing rib fractures. The patient was also noted to have a tear of the lingual frenulum, a linear bruise over her abdomen, and two bruises over the right side of her chest. She was then sent to the otolaryngology unit, where she was diagnosed with a sublingual hematoma.
The patient was evaluated for a bleeding disorder. Her platelet count, prothrombin time, international normalized ratio, partial thromboplastin time, and factor VIII and IX levels were all within normal limits, and a test for von Willebrand disease was negative .The patient did have a low hemoglobin concentration (7.4 g/dl), which was presumed to be attributable to her age and to the physiologic anemia that can occur normally in infants.
The patient was evaluated for additional signs of abuse. Findings on computed tomography (CT) of the head were negative, and no retinal hemorrhages were found. However, a skeletal survey detected an oblique fracture of the radius and metaphyseal fractures of the femur and tibia, all with evidence of healing. The parents gave no explanation for the fractures.
A further investigation of the patient's historywas undertaken. She had been born at 36 weeks' gestation after an unremarkable pregnancy. Her history was significant for constipation, an anal fissure, a urinary tract infection, gastroesophageal reflux, and an unexplained right-sided corneal abr asion. Her development was normal.
The child's parents had a documented history of domesticviolence. Moreover, the father had been convicted of abuse of another child in the past, and he had spent time in a correctional facility.
The cause of the patient's sublingual hematoma was presumed to be trauma. The presence of a tear of the lingual frenulum, fractures, and bruising all supported the suspicion of child abuse.No other underlying medical condition that might explain the child's presentation was ENT-Ear, Nose & Throat Journal· December 2015 identified. Rib fractures are highly specific for physical abuse. 10 In addition, the history given by the parents had changed by the time they were interviewed by members of our hospital's child protection team. A changing history is common in cases of abuse."
This casewas referred to local police and social services agencies. The patient was put in the custody of child protective services and placed with a foster family. She recovered from her injuries and at last follow-up was doing well. Patient 2. A 5-month-old boy was transferred to our emergencydepartment for treatment of a rapidly enlarging oral mass. The patient had been healthy that morning when he was dropped off at his daycare center. The daycare provider explained that during a late-morning feed, the patient had refused to eat. After he was given two homeopathic teething tablets, he fell asleep, only to wake up later screaming.
The daycare provider admitted that she had not immediately checked on the baby when he awoke, but she later contacted the child's father to report that his son's tongue was purple and swollen. The father arrived at the daycare center and called 9-1-1. He noted that the child appeared to be anxious but that he was breathing well. The patient was first taken to another hospital, where a sublingual mass was noted. He was intubated and transferred to our hospital.
Our otolaryngology service established a diagnosis of a sublingual hematoma, which was confirmed on CT of the neck. The patient was evaluated for a possible bleeding disorder, but the workup was negative. A head CT, skeletal survey, and eye examination detected no other signs of physical abuse.
A review of the patient's history revealed that there had been no problems with the pregnancy or birth and no othersignificant medical findings. However, approximately 4 weeks earlier, the daycare provider had noted in a journal that the patient would not stop crying and that he had bruising on his toes. The patient's mother had taken him to their primary care physician, who confirmed the bruising but presumed that the patient's foot had simply become stuck in his crib.
No psychosocial red flags were identified in the family, and the daycare facility was licensed and had been operating for 18 years.
The differential diagnosis in this case included trauma, bleeding disorders (e.g., factor VIII or IX deficiency, von Willebrand disease, idiopathic thrombocytopenic purpura, and thrombocytopenia caused by leukemia), a tumor, a cyst,and warfarin ingestion,but laboratory results Volume 94, Number 12 were not consistent with these conditions. Moreover, the rapid evolution of the lesion made a tumor an unlikely explanation. The possibility of a spontaneous bleed into a congenital cyst was considered, but this also was thought to be unlikely because the patient was teething and his parents had been checking his mouth regularly.
The bruising of the toes had occurred while they child had been under the supervision of the daycare provider. This raised a concern for previous abuse. A pattern of injuries of escalating severity is common in abuse cases.!':'?
A triggering event that precipitates a loss of control by a caregiver is common.I I In this case, the patient was noted to have been crying inconsolably, which might have been related to his teething. Prolonged crying is a possible trigger. In the course of the law enforcement investigation, it also was noted that the caregiver would commonly place the teething tablets under the boy's tongue. The medical team speculated that this might have been the circumstance in which the child was injured.
In the absence of another medical explanation, trauma was established as the cause of the hematoma. A diagnosis of child abuse is made when there is no adequate history provided to explain a traumatic injury.
The daycare facility was put under investigation by the police department and social services agency. The patient recovered from his injury uneventfully and was doing well with his parents.
Discussion
A survey conducted at a Minneapolis hospital found that while the face was injured more often than any other part of the body in child maltreatment, the mouth was harmed the least." Still, intraoral manifestations of abuse are well described. It has been postulated that the oral cavity is a common site of abuse because of its significance for communication and nutrition."
Common injuries include (1) tears of the labial or lingual frenulum, which are most likely caused by blunt trauma from forced feeding or forced oral sex and (2) burns or lacerations of the gingiva, tongue, palate, or floor ofthe mouth, which are most likely caused by hot food or utensils.":" Certainly, these injuries also can occur as a result of unintentional trauma. Oral sexual abuse may also manifest as an unexplained erythema or petechiae of the palate, particularly at the junction of the hard and soft palates." Foreign-body suffocation also has been described as a form of abuse."
The oral cavity can be injured by blunt force, especially during feeding time or when a child is crying. In cases of 
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Our review of the literature found only 1 other repo rted case of sublingual hem atom a associated with abuse." That case is also not able for a lack of correlating trauma histor y and other signs of abuse. Our case studies highlight the risk oflife-threatening consequences th at can result from sublingual hematoma.
